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COBRA Premiums Table   
 
 

             Carrier                         Plans                        Premiums/Premium Shares     

 
 
 
 
 
 

Delta Dental of 
California Plans 

 

 35% 65% Full Premium 

Premier Basic    

Employee     

1 Party  $17.90 $33.25 $51.15 

2 Party  $31.74 $58.95 $90.69 

3 Party   $46.17 $85.75 $131.92 

Dependent Plan     

1 Party  $15.28 $28.38 $43.66 

2 Party  $23.16 $43.00 $66.16 

3 Party   $30.45 $56.55 $87.00 

Premier Enhanced     

1 Party  $18.64 $34.63 $53.27 

2 Party  $37.33 $69.33 $106.66 

3 Party   $52.70 $97.87 $150.57 

PPO    

1 Party  $15.21 $28.25 $43.46 

2 Party  $30.07 $55.85 $85.92 

3 Party   $45.51 $84.52 $130.03 

 
DeltaCare USA 

    

1 Party  $6.20 $11.50 $17.70 

2 Party  $10.16 $18.88 $29.04 

3 Party   $14.06 $26.11 $40.17 

 
 
 
 

SafeGuard 

    

Standard     

1 Party  $5.67 $10.52 $16.19 

2 Party  $9.17 $17.04 $26.21 

3 Party   $12.85 $23.87 $36.72 

Enhanced     

1 Party  $5.54 $10.29 $15.83 

2 Party  $9.38 $17.42 $26.80 

3 Party   $11.55 $21.46 $33.01 

 
VSP 

    

1 Party  $3.28 $6.09 $9.37 

2 Party  $3.28 $6.09 $9.37 

3 Party   $3.28 $6.09 $9.37 

 

 


